...._„ _ o I REASON FOR USE OF FORCE „ 1 SUBJECT 

WEAPON DISCHARGE INCIDENT IO | (Chock all that apply) $ □ I INFORMATION !□ 


TACTICAL RESPONSE REPORT/Chicago Police Department 
— fife - 


:'cem 


1. DATS OF wen 

11-NOV-2016 

-LAfy 


04:30:00 


Wosiri 


2. ADDRESS OF OCCURRENCE 

1333 N CLEVELAND AVE CHICAGO, IL 60610 

Hm 

1321 


8 FIRST NAME 1 

1 MICHAEL W 1 

j9. STAR NO. 

13244 

10. SEX 

5^01 N Q 02F 

11. RACE CODE 

WHI 


6^vBECRECO«OeiJ WCICCNT 

01 BWC Q 02IN CAH CAMERA 

03 OTHER REPT VIDEO_ 

' I T4(VT. 


a 


, o 
a uj 
hi > 

II 


'ION 

9161 


NAME 

KOCJOLEK 


IS. DATE OF APFT. 

04NOV-2013 


I 15. ENPLOVEE NO. I 

117. UNIT & BEAT OF ASSIGNMENT 

18 DUTY STATUS 

Hi 

018 j 1833R 

g[oiQn 


177 


/ tO. MEMBER INJURED? I 20. MEMBER IN UNIFORM? 

I §3 01 «• Qm 10 | ^01 Y«s Q 02 rw 


21. LOST NAME 

[JONES 


22. FIRST NAME 

PIERRE 


23. M.l. 

L 


24. SET. 

01 M £j02F 


25. RACE 

BLK 


126. D.O.B. 

23-NOV-1963 


29 ADDRESS 1444 N CLYBOURN AYE CHICAGO, I s& telephone; no. ] 3i was subject armed? WO uth ( aPrT.BiT^o 
|ll_ 6051C _ \ l | I oi v«s 02 Kg 


IF SUBJECT 
INJUREO. DESCRIBE 
INJURY 


^ 01 FaUJ 

j I 03 Ncn-FtfaJ - Minor injuiy 


I 1 " 02 Nop-FsfflJ - Major Injyry 
04 Mo»hAppjf«nUNona 


56. BY WHOM? 


32.9UBJFC7 INJURED BY 
MEMBER?, 4—, 

I JttlVtf ja W 


27. HT. 

604 


28. wr. 

180 


|33, SUBJECT ALLEGED INJURY BY 

fMEMVER? _ ^ 

Cl 01 YM g)02N. 


36. WHERE WAS MEDICAL TREATMENT OBTAINED? 

ILLINOIS MASONIC MEDICAL CENTER 


37. CONDITION 


! 01 Appa/will/Normal 
j 04 Met Hospitalised 


n 02 LuKterTnfluanc* 

□ 06 Refund Madlcai Aw 


03 Hoapflateed 


| M. CHARBES PLACED 







I I DN* 

39. CB KO. 


JR NO. 

Qwa 

L 


PLE/ 

tSESE 

E NEXT PAGE "•’*** 






19396499 




MB 

PASSIVE SESI5TER 

ACITVC RESlSTER 

ASSAILANT JV8SAUI-7 

AA3WUAKT:pATTtRY 

ASSAlYANI-DtAOLY FOR fit 

K Z 

DID HOT FOLLOW 
VERBAL DIRECTION 



r-’uED 

□ 

IMWNEWT THREAT 

OF BATTERY 

u 


ATTACK WITH WEAPON 

□ 

USES FORCE LIKELY TO 
CAUSE DEATH OR 

GREAT 60D1LY HARM 

□ 

So 

STIFFENED 
(0-8D vrEIGKT) 

IS 


PULLED AWAY 

□ 

OTHER SPIT IN RIO S FACE 


ATTACK WITHOUT 
'WEAPON 

□ 

WEAPON 

OTHER 

□ 


OTHER 



OTHER 


PERCEIVED AS 



OTHER __ 

__ _ 





MEMBER PRESEftCF 



OFEN hand strike 

--i 

□ 







PERCEIVED AS_ 



VERBAL COWAtAROS 



TAKE DOWN ( EMERGENCY 
HAHDCLFFIKG 

□ 

ELBCW STRIKE 

□ 


KNEE STRIKE 

□ 

FIREARM 

D 

be S 
UJ 5 

ESCORF HOLDS 

Kl 


OC CHEMICAL WEAPON 

□ 









5° 

Is 

S ec 

WRiSTLOCK 

ARMDAR 

□ 

a 


CANINE 

TASER (Probe PiTcnarge) 

□ 

□ 

CLOSEO HAND 
STR'K&PUnCH 

a 


KICKS 


□ 






01 □ 02 □ 03 0 











PRESSURE SENSITIVE ARFAS 

□ 

TAfiER (Conlati Slun) 

O'.G 02 □ 02 0 

□ 

JWPACT WEAPON 
(Descnee In Box 40? 

□ 


impact munition 
(D escribe 1" Bpx n0) 

□ 

other 



CONTROL INSTRUMENT 


□ 

TASER (ARC Cycle) 

□ 

or*ER 






i 


QC-'CriEMlCAL WEAPON 
W'A.UTHOPrZATJON 


□ 

01 0 02 C 03 □ 
TASER (Spaw Dfflp*>«i> 

D 










LRAO WITH AUTHORIZATION 

□ 

01 □ 02O 03O 











OTHER 



OTHER 









1 
















41. • OOCHEMICAL WEAPON AUTHORIZED BY (NAME) 


43. WAS THIS AW ACCIDENTAL DISCHARGE IN THE 
CONTEKT OF A NON-CRIMINAL INCIDENT? 


fl 01 Yes 


46. WEAPON TYPE 
0] 0? REVOLVER 
[J Q2RJTLE 

j 1 03 noraim 


Jg 02 Wo 

[J "sEMI-AUTO PISTOL 
□ 05 CHEMICAL WEAPON 
Q 05 TA3ER (Proca DfecVaige} 

Q D7 OTHER 


44 DID THIS WEAON CONTRIBUTE TO A SUBJECT INJURY 
[~^1 Ojves ( | Cg No 


47 INCIDENT OCCURRED 
^3 «"dofits [|j Oubooa 


42. OID THE INVOLVED MEMBER DISCHARGE A WEAPON , 

ONLY TO DESTROY OR DETER AN ANIMAL? 0* Ye* - 


46. DIO THE DISCHARGE RESULT [N A SELF •ftJPLlCffD INJURY? 

Q 0T»*o Q 02 Ya*-Si4jjed 03 Yea - Mentor 


43. LIGHTING CONDITIONS \J 0 \ Dayllghl 

□ 02 NJgitf □ 03 Down Q 04 

□ 05 Poor Atitft&Bi 00 3ooC Arttfefei 


50 MAKE/M ANUFACTURfR 


54.TASER0ART 10 KO 


56. SPECIAL WEAPON CERTIFICATE NO. 


56. WEAPON SERIAL No- (Include Latter*) 


60. PROPERTY INVENTORY NO. 


64. WHO FJRfcD FIRST SHOT 0Q3 OTHER (SPECIFY) 

□ 0T MEMBER D 02 OFFENDER 


51. MODEL 


56. CHICAGO GUN PEG NO- 


4fi. WEATHER CONDITIONS 

CLEAR 


52. BARREL LENGTH 


57. rL FIREARM OWNER '<0. NO. 


i3. CALlBER'GAUaE 


53. HANDGUN CERTIFICATE NO. 


61. TYPE OF AMMUNITION USED 


65 WAS FIREARM RELOADED 

DURING 1NCPENT 

Q 01 YES □ 02 NO 


0& HOW WAS MEMBER'S HANDGUN DRAWN [0 <32 OTHER (Spactfy) 

□ 01 STRONG SIDE DRAW Q 02 CROSS DRAW 


66. NO OF CARTROGE5/ 

SHOT SHELLS 
RELOADED 


6XNO.OF WEAPONS DISCHARGED ?{ 63. T07aLnO. OF SHOTS 

THIS MEMBER MEMBER FIRED 


57. HOW WAS MEMBER’S HANDGUN WORN [Jo3 OTHER {SflaCIty 

□ 01 RT. SIDE (WAIST) 0 0Z LT. SIDE (WAIST) 


69. SPECIFY METHODSQWPMENT USED TO RELOAD 


71. DESCRIBE PRCTECTTVE COVER USEC(UGHT POLES. DOORWAYS. CAR. FURNITURE. ETC) 


73. PFRSONI08JECTSTRUCK AS RESULT Or THE DISCHARGE OF MEMBER'S WEAPON 
□ 01 SUBJECT 0 03 ANIMAL Q 05 SUBJECT A OTHER CATEGORY jH OrNOHE 
Q 02 OTHER PERSON 0 04 OBJECT Q 06 UNKNOWN □ 06 AMY OTHER COMBI NATION 


70. DID MEMBER USE SIGHTS 

O 01 YES D 02 NO 


72. DfSTANCE BETWEEN INVOLVED MEMBER 3 OFFENDER WHEN FIRST SHOT WAS RRED 
0 01O-05 FT. Q 0205-10 R\ □ 0310 -15 FT. 0 04 OVER IS FT, 


74. POSITION Or MEMBER DISCHARGING WEAPON 
0 OT STANDING 0 02 LY'.NG DOW* Q OBSHTING □ M KNCfeJNC 
0 05 OTHER (SPECIFY') 


IOG1laftovAa 


a> 

w 

-L 

o> 

o 

■~l 

Ol 

CO 


X 

N 

oi 
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Attachinen 


1 


§ 


10 


CPD-11.377 (REY. 3lt6) 























































CASE 

INFORMATION 



77. NOTIFICATIONS (ALL INCIDENTS: Q IMMEDIATE SUPERVISOR □ DSS OF DISTRICT OF OCCURRENCE 
NOTIFICATIONS (TA3ER, CC SPRAY. OTHER CHEMICAL WEAPONS INCIDENT): □ OEMC □ CPIC 

NOTIFICATIONS (USE OF DEADLY FORCE, FIREARM, IMPACT MUNITIONS, LRAD, CANINE INCIDENT): □ OEMC 
Members will ensure that all required notifications and all witnesses to this use of force are documented in the appropiate case report. 


76. ADDITIONAL INFORMATION 

ARRESTEE SPIT BLOOD AND SALIVA IN THE FACE OF RIO. 


76. REPORTING MEMEER (PrimName! 

KOCIOLEK, MICHAEL W 

STAR7EMPIOYEE NO. 

18244 

11-NOV-201G 10:37:18 




Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 


80. REVIEWING SUPERVISOR (Print Name) STAR NO. 

EITEL, USA A 2075 



DATE REVIEWED TIME 

11-NOV-2016 11:32:34 




CPO-11.377 (REV. 3116) 


Page 2 of 4 


1631601759 HZ510861 


















SUBJECT 

INFORMATION 


*0. CHARGES PLACED 

720 ILCS 5.0/31-1-A, 720 ILCS 50/12-3.05-D-4, 720 ILCS 5.0/21-5-A, 720 ILCS 
5.0/12-1-A, 720 ILCS 5.0/12-3.05-D-4, 720 ILCS 5.0/12-3.05-0-4 



LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW 

REPORTABLE USE Of TORCH INCIDENTS THE FOLLOWING RANKED SUPERVISOR WILL 8E RESPONSIBLE FOR REV£WANO APPROVAL Of AIL YKRS FROM TH5 SAMS INCIDENT: 1. THE EXEMPT. 
l£V*L WC.'OtNTOCMMANOtFR WILL REVIEW AND APPROVE THE FOLLOWING TYPES Of INCIDENT'S: (A) TO CiSCHARGE OF IMPACT MONITIONS OR A FIREARM BY A DEPARTMENT MEMBER 
FXCLUD/NC UNINTENTIONAL DISCHARGES WITH NO INJURY AND DISCHARGES TODfcSYROY Wt ANIMAL- (B) A MEMBER'S USE OF FORCE, BV WHATEVER MEAN'S, THAT R6SUL.S fN . HE DEATH OR 
M^A^UHFLTTOCAL^EOt^r Of ANY INDIVIDUAL. <CJ ANY LESSER USE OF FORCE. BY A DEPARTMENT MEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME MCMNTW WKCH 
ANOTHEP MEMBER 0560 FORCE AS STATED ABOVE 2. THE ASSIGNED DISTRICT OF OCCURRENCE MEMBER THE RAN* OF CAPTAiN OR ABOVE WilL REVIEW AND APPROVE kRRS FOR THE 
FOLLOWINC INCIDENTS, (A/ THE DESTRUCTlCN OF AN ANrMAL WITH NO HUMAN INJURY. (B> AN ACCIDENTAL WEAPONS DISCHARGE W»rH NO I^DRY (C? ANV WCIOfcVT NORMALLY ^F^lGATEo BY A 
LIEUTENANT WHERE A LEUTRNANT IN THE DISTRICT OF OCdlRRPNCE IS NOT AVAILABLE. <3) THE ASSIGNED DISTRICT OF OCCURRENCE MEMBER THE RANK OF UEUTENANT WILL INVESTIGATE All. 
OTHER INCIDENTS. __ 


•1,8VflJECT3 grATEMENT REGARD!MO TWC USE OF FORCE j“‘"j j^j * 

Sublet taken ;o IL Masonic Hospital directly, so the RfU was unable to interview him. 


INTERVIEW NOT CONDUCTED (Sporty *tu»oU 


>2. UEuTEMANr Oft ABcVfclNCiDEHT COMMANDER; COMMENTS 

Officer Kociotek was hit In the eye by spit from the offender that was mixed wMh the offender's blood. The R/Lt has determined that fudher investigation Is 
necessary. 


O. UEVTBNANT OR ABCV&IWIDENT CCMtf ANOBR UsF ONLY ] 

84. LIEUTENANT Oft ABOVfclNClDCNTCOMMANDER DET*AI«WA7|OR 

«o? IHAVEREVIEWF.O THIS TRR AND COMPLIED WITH THE | 

[j>(j MD£PENOEhT KHiCE REVIEW»UrkOWTY(IPRAi NOTl'lEG. 

lA) DUTI&8 OUTUNEO IN Gffi-P2-0S 


f^l lOG NO. 1082952 OBTAINED 


85. LIEUTENANT OR ABOVEANCIDENT COMMANDER (PrfrWNams) 

SCHMEER, PAULA C 


87 DISTRIBUTION OF TRR: 

if A PAPER TRR WAG COMPLETED DUE TO AN 1 iJfc'AVAlLAfcLIUTY OF THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION: 

1, TO ORIGINAL TRR VuLl RE FORWAROEO TO DIRECTOR, RECORDS OlVlSiQN - TO BE INCLUDED WITH THE CORRESPONDING CA3R FILE. 

2. A COPY OF THE PAPER TRR WILL R£ FORWARDED TO: 

A iNOtrPEND^NTPOUCE REVIEW AUTHORITY. AND 

3. COMMANDER, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY INTO ThE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION. 



OATE COMPLETED TIME 

1VNOV-2016 11:43:38 


LOG t 


I 


D 


CPD-11.377 (REV. 3/16) 

















